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   No Fee 
                  24 Hour Priority Filing Add $ 20.00 
                 1 Hour Expedite Filing Add $100.00 
 

For the purpose of modifying their commercial registered agent information on file with the Montana Secretary of 
State, the undersigned submits the following statements in accordance with 35-7-110, MCA: 
 

1. The exact name of the entity: 
 
 

Registered Agent Information 
2. The name of the current registered agent: 
3. The new type or jurisdiction of organization: 
4. The new name of the registered agent: 
5. The street and mailing address of the new registered office (must be in Montana): 

 
 
 (Include street name and number or physical location in addition to box number with the city and zip) 

6. A commercial registered agent shall promptly furnish each entity represented by it with notice of record of the 
filing of a statement of change relating to the name or address of the agent and the changes made by the filing. 

 
7. By my signature, I, as commercial registered agent, do state that I signed this statement and that the 

statements contained therein are true, under penalty of false swearing. 
 
 
Signature of Registered Agent or Authorized Person under 35-7-110, MCA Dated  (Mo/Day/Yr) 

  
  

Printed Name and Title of above Authorized Person 

 


